MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

20893

1. PLACE O EAT)
County... Wit Begisin District No.. File No........
Tewnship...... /0. Primary Registration District No.. R  No. .23
City...... ol i, ol 7 T4, T b eepseeeetbseseaiseaeseemise et saneasseesser s se e ha Ao Sb s, Werd)

2. FULL RAME.............ccovinmnnian s 0 et e Wy 407 A OO PRSP OOV

{a) Resid Nbeiiriamerierranerssnrnrrnrrnres
(Usual place of abods} . (If noaresident give city or town and State)
Lengih of residence in cily or taown where denth occurred .y mos. da. ) How long in U.S., il cf forcidn hirth? . mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS Z/ MEDICAL CERTIFICATE OF DEATH
- SEX 1 COLOR OR RACE | 5. S mceb, Goris " HIDORED O || 16, DATE OF DEATH (MONTH, DAY AND YEAR) M V4 A L7
" — S .

Y CERTI
y SA. [I;-IHS“E'!TH% Wipowep, or Divorcen /;e
tom) WIFE oF ,G/M- ,ﬁh,//\ié—w gLL_ alive ca,

A - ﬂ-lh oecwred ou (he dato statel shove, st 7. ...
6. DATE OF BIRTH (MONTH, OAY AND YEAR) 27 /[ CYS

7. AGE YEARS MoNnTHS } Dars ll LESS than 1

771 & | /¥

8. OCCUPATION OF DECEASI
(m) Trnde. profeasion, or ‘
scular kind of werk ..., A LA T/ - a ‘‘‘‘ )-% ............... revane s s e e e

(b) General pature of mdnstry
baxinexs, or esinbiishment in .
which employed (or empbyer).....cooiiiiiicsrisniris i e

(c) Name of employer

e 18. WHERE WAS DISEAST CONTRACTED

9. BIRTHPLACE {ciTY OR TOWN) ..
{STATE OR COUNTRY)

iF NOT AT PLACE OF DEATHL civieiniviinimsasnnan Livvenrenoanys

(" DIO AN OPERATION PRECEDE DEAT")W DATE OF.....

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

10. NAME OF FATHER ‘7
PPN W] Was THERE AN AUTOPEYL. J
| 11, BIRTHPLACE OF FATHER (Y OR TOMN)..oogrvrrssnos WHAT TEST CONFIRN o T—
& (STATE OR COUNTRY) (Sigaed)........ LA KA, LT o  ..M.D
E L]
< | 12. MAIDEN NAME OF MOTHER }@4)[ /3. 1921(Addm) Vg W
13. BIRTHPLACE OTHER (ciy? o TowL 27X g crmiearienenes Kinte the Dumass Cavwire Daums, o in deaths from Viouaxt Cavass, atate
o Wo—r (1) Miaxs ixp Natoee or Inyony, and (2) whether Accroznran, Suvicmar, or
(STATE 08 €0 Homicroar.  (See reverss side for additional space.)
14. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
b My ¥ 433
15

20. AANDERTAKER 6/ ADDRfSS ’
YA ;
_ L, e
J

- J T d *




Revised United States Standard
Certificate of Death

{Approved by TU. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be knowr. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Uivil Enginear, Stalionary Fireman, ete,
But in many eases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spianer, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborar-— Coal mine, ete. Women at home, who are
engaged in the duties of the househeld only (not paid
Housekeepera who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Atf school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, etc.
It the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illzess. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the pisEase causiNg pEATH (the primary affection
with respeoct to time and causation), using always the
same aoccopted term for the same disense. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis"); "Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumenta (‘'Pneumonia,’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eéte.,
Carcinoma, Sarcoma, eto.,of . . . . . .. (namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular hoarl disease; Chronic interstitial
nephritis, etec. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonis (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
guch az ““Asthenia,” ‘“Anemia’ (merely symptom-
atio}), "Atrophy,” *‘Collapse,” *Coma,"” *“Convul-
sions,” “Debility” (*‘Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,”” “Hem-
orrhage,” ‘Inanition,”’ ‘“Marasmus,” “0ld age,”
“Shoek,” *'Uremia,” **Weakness,” ote., when a
definite disease san be ascertained ns the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERYERAL seplicemia,”
“PUERPERAL peritonilis," eote, State cause for
which surgical operation was undertaken, ¥or
VIOLENT DEATHS state MEANS OoF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ¥aoil-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
conssquences (e, g., sepsts, telanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Indlvidual ofiices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use tn Now York City states: ''Certificates
will bo returnaed for additional Information which give any of
the following diseases, without explanation. as the solo cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitis, pyomia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a Iater
date.
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